Patients who self-discharge from the emergency department: a threemonth telephone survey
Introduction
Patients who leave against medical advice are a source of concern for Emergency Departments (ED) and the local health authority. In Singapore, the causes and subsequent consequences to the patients as a result of this action were not clear. No study had been done in this subject on patients attending the ED locally. There was also no established method nor resources in place to deal with this problem. 1, 2 Patients discharged against medical advice might be expected to have more adverse consequences (exacerbation of illness, death, injury to self or others), [1] [2] [3] but information on this topic in Singapore was usually anecdotal. On one hand, selfdischarge might reflect problems in the care process in an ED. On the other hand, what would happen to patients who left without completing treatment? Did discharge from the ED. Attempts were made on three separate occasions to contact these patients over a twoweek period from the time the patient registered at the ED if initial contacts with the patients had been unsuccessful.
The self-discharge form was signed in the ED for the following reasons: -• When a patient was advised inpatient care, but he or she refused and requested discharge in spite of attempts at persuasion otherwise.
• When a patient unilaterally declared unwillingness to continue with care at the ED and requested to be discharged against the advice of his attending physician.
Results
During the three months of the study a total of 28,898 patients attended the Emergency Department of the Singapore General Hospital. Of these, 450 (1.6%) patients were noted to have signed the selfdischarge form.
There were 255 (56.7%) male and 195 (43.3%) female patients. Adults (>16 years of age) comprised 98.4% of all patients. The ethnic composition of the population who self-discharged was as shown in Figure 1 . they take a turn for the worse? Our concern for patients behooved us to examine the issue in depth so that any remediable problem leading to this might be addressed and outcomes improved.
It may be difficult to predict those who would selfdischarge from the ED. Once they leave, contact may be lost. Thus, we decided on a retrospective threemonth telephone survey of all such patients who selfdischarged from the ED.
Methodology
The Singapore General Hospital (SGH) is a major tertiary teaching hospital in the country. It has 23 clinical specialties and a bed complement of 1,400. All major specialties are onsite within the hospital. The Emergency Department (ED) at SGH provides a 24-hour comprehensive service and caters mainly for adult patients. This retrospective study was conducted at the Department of Emergency Medicine, Singapore General Hospital for a three-month period from 15 July 2002 to 14 October 2002.
All patients who registered at the ED, who were able to provide a telephone contact number and who later signed a self-discharge form before completing the full process of ED management were included in this study. Those patients who were not able to provide a telephone contact number at the time of registration at the ED were excluded from this study. An emergency physician (the first author) then contacted the patients or their parents/ guardians via telephone. The first telephone call was made within one week from the date they signed the selfdischarge form. The patients were asked: (1) how they were doing; (2) whether they had sought any further medical attention and, if yes; (3) whether it was for the same medical condition as when they presented at our ED; (4) whether they had been admitted as inpatients; and (5) the main reason for them to self- Figure 1 . Ethnic composition of all patients. The stage at which self-discharge was requested for all patients who self-discharged was as shown in Table 1 . Since a number of patients were not contactable for a variety of reasons as given above, the flow chart of the patient recruitment and the subsequent analysis of data was as shown in Figure 2 . Most of the patients who were unable to provide telephone contact numbers during registration at the ED were foreigners or tourists.
The main reasons given by the various groups of patients for self-discharge from the ED were as shown in Table 2 . The proportion of patients who self discharged from the ED because of financial reasons was low. It was surprising to note that the majority did so because of personal problems or work related problems.
Of the 357 patients who were contactable by telephone, 201 (56.3%) were male and 156 (43.7%) were female. The consequences of the patients' action were as shown in Table 3 . It was surprising to note that while 113 (31.7%) patients claimed they were not well and had the same medical problems of varying severity as their initial attendance at our ED during the telephone interview, only 85 (23.8 %) sought some form of medical attention after self-discharge from the ED. Of the 85 patients who sought further medical attention after self-discharge from the ED, 14 (16.5%) patients were subsequently admitted as inpatients and 71 (83.5%) patients were treated as outpatients. One patient who self discharged from the ED after refusing admission as inpatient in the first attendance at our ED died as a result of his chronic obstructive airway disease complicated by chest infection before he could seek further medical attention. 
Discussion
The rate of self-discharge from the Emergency Department, SGH, appeared to be quite similar to the experiences in the United States. 4 This figure, however, needs to be compared with other similar Emergency Departments in Singapore and in other acute, tertiary care centres in an urban setting.
Emergency Departments also need to be very concerned with the problem of self-discharge because patients' discharge against medical advice might be expected to have more adverse consequences (exacerbation of illness, death, and injury to self or others). [1] [2] [3] [4] This study demonstrated that one person died and 85 patients needed further medical attention after self-discharge, hence from the viewpoint of risk management, ED need to be very concerned with this group of patients. These patients might warrant assessment by a senior doctor prior to their discharge in the first place.
After patients had taken the trouble to go to the ED, it did appear strange that amongst the patients who self-discharged from the ED, more than 50% claimed personal or work-related problems for refusing further care, rather than service quality and operational quality issues, such as waiting time and confidence issues. It could also be that the patients were not convinced adequately by the doctors' explanations for further treatment at the Emergency Department and, likely, opted for self-discharge. Therefore, the majority of such patients did not seek further treatment and apparently had recovered at the time of self-discharge. Such recovery could have been promoted by the use of medications the doctors would have prescribed to the patients at the time of self-discharge. This, by itself, put into question the need for further care at the ED or even the need for admission for the minority who self-discharged at the time inpatient admission was advised.
The situation could be further improved by having clear explanation [3] [4] to the patients or relatives regarding the doctor's plan of management. Communication is an extremely important aspect of the ED experience for the patients and plays a major part in correct decision making by the patients or his relatives in decisions affecting their care. It may also be helpful if these patients could be assessed further after a period of initial treatment and observation and senior doctor's input into various clinical decisions made. Short stay observation units 3 may be used to encourage patients to stay for further treatment, especially for those patients who do not want admission to inpatient units. Nearly one third of patients remained unwell after self-discharge from the ED. Short-stay observation units would be able to allow many of these patients to be closely reviewed, and symptoms adequately managed to achieve shorter periods of morbidity. Some institutions have some form of follow up or review clinics that are run by emergency physicians and this could be offered to patients who self-discharge from the ED in the first instance in order to reduce morbidity from such action by patients. That nearly a quarter of patients who selfdischarged sought additional assistance from other medical centres was good justification for this service. It was also a good mechanism to ensure continuation of care for the acute medical problem for which the patient had initially presented to the Emergency Department.
As expected, the patients who refused admission to inpatient units from the ED had the highest morbidity. This would be an additional justification for the alternative of short-stay observation units.
Conclusion
There is no doubt from the above study that patients who self-discharge from the ED against the advice of doctors are a cause for concern. There was significant morbidity from this group of patients. Some form of risk management measures needs to be implemented e.g. alternative arrangements can be made available for certain groups of patients. 3 It is definitely reassuring for the local health authority to note that from our study, the numbers of Singaporeans who have chosen to sign a self-discharge form because of financial problems was low even during this economic crisis period.
